OBJECTIVE: To assess whether previous pregnancy glucose challenge test (GCT) result among non-diabetic women may serve in an index pregnancy. as a screening tool for Gestational Diabetes Mellitus (GDM) STUDY DESIGN: Retrospective study based on computerized records in a single large university medical center. All women who had a singleton pregnancy and two subsequent deliveries in our medical center between 2005 and 2017 were included. Women with Diabetes Mellitus or GDM in the previous pregnancy and women without documented GCT results in their previous pregnancy, were excluded. GDM diagnosis is based on either National Diabetes Data Group criteria or the Carpenter and Coustan criteria.
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Unpaired student T-test and one way ANOVA were used to asses associations between GCT levels and maternal characteristics. Multivariable logistic model was conducted to assess the independent role of GCT level at previous pregnancy on GDM at index pregnancy. ROC curves were constructed. All tests are two-sided. P value below 0.05 was considered statistically significant. Analyses were carried out using SPSS software package version 22 (IBM, Armonk, NY). RESULTS: A total of 31,861 women met inclusion criteria. Of those, 670 (2.1%) had GDM in the index pregnancy. Parturients with GDM in the index pregnancy had higher mean levels of GCT in the previous pregnancy in comparison to parturients without GDM (127.5AE28 VS. 98.7AE24 mg/dl, respectively, p<0.001). There was a positive association between GCT results in previous pregnancy and rates of GDM in index pregnancy (Figure) . Multivariate analysis controlling for known risk factors for GDM revealed that GCT levels in previous pregnancy were independently associated with rates of GDM in index pregnancy (1.04, 95% CI 1.03-1.04, p<0.001). Using a GCT value of 107 mg/dl (65 th percentile), the area under the ROC curve was 0.79, suggesting a fair to good accuracy of GCT results in previous pregnancy in predicting GDM in index pregnancy. In addition, the NPV of this value is very high, only 7 of 1000 women with this results or lower will have GDM in the index pregnancy (Table) . CONCLUSION: GCT result in previous pregnancy may serve as a screening tool for GDM in an index pregnancy. Parturients with low levels of GCT may not need repeat screening for GDM in the index pregnancy.
Poster Session II However, the clinical yield of performing OGTT due to late polyhydramnios has not been determined. Thus, we aimed to determine the prevalence and implications of GDM diagnosis in pregnancies complicated by third trimester polyhydramnios and a prior normal glucose challenge test (GCT). STUDY DESIGN: A retrospective cohort study of all pregnancies complicated by third trimester polyhydramnios at a tertiary center between 2014-2017. Included patients had a previous normal GCT result and polyhydramnios (AFI !240mm). Participants underwent 100g OGTT and targeted ultrasound anomaly scan. Exclusion criteria included multiple gestation and fetal anomalies. Pregnancies were allocated into two groups according to OGTT results: (1) ! 1 abnormal value on OGTT (2) normal OGTT RESULTS: Abnormal OGTT was detected in 13 out of 110 pregnancies (11.8%). Patients with abnormal OGTTscored higher on GCT (118 vs 106, p¼0.02) and had a lower gestational weight gain (GWG) (10.5 vs 14.8, p¼0.03). A trend towards a higher maternal age was observed in the study group (35.9 vs 32.6, p¼0.05). Both groups were comparable in maternal BMI (p¼0.29), past macrosomia rate (p¼1) and past GDM rate (p¼0.12). Median gestational age at polyhydramnios diagnosis, (p¼0.1), mean AFI (p¼0.54), median fetal abdominal circumference percentile (p¼0.15) and fetal LGA rate (0.17) did not differ significantly. Regression analysis revealed that GCT result (p¼0.01) and GWG (p¼0.04) remained significantly associated with newly diagnosed GDM after adjustment for maternal age, BMI and EFW>90th percentile. A trend for the association between EFW>90th percentile and GDM (p¼0.055) was also observed. Gestational age at delivery was similar in both groups (p¼0.89). Although a higher prevalence of LGA newborns was observed in the study group (46% vs 20%, p¼0.04), there was no significant difference in birth weight (p¼0.23), cesarean section (p¼0.37), or macrosomia rate(p¼0.21). CONCLUSION: Late onset GDM was identified in 11.8% of pregnancies with third trimester isolated polyhydramnios and negative GCT. Initiation of restrictive diet may account for decreased GWG in these patients. A higher score on GCT test was associated with late onset GDM. Thus, if polyhydramnios occurs, a high normal GCT score may warrant a repeat evaluation for GDM.
405 Does the one-step method of GDM screening improve pregnancy outcomes?
Neda Ghaffari, Juan M. Gonzalez, Melissa G. Rosenstein University of California, San Francisco, San Francisco, CA OBJECTIVE: Despite significant debate, the best method of diagnosing gestational diabetes (GDM) remains unknown. The most commonly used method of GDM screening in the US is the 2-step method, which includes screening with a 50-g, 1-hour glucose challenge followed by a 100-g, 3-hour diagnostic OGTT. The International Association of Diabetes and Pregnancy Study Group (IADPSG) recommended adopting the 1-step method using a 75-g, 2-hour OGTT. The IADPSG thresholds have been predicted to increase the rates of GDM, but it is unknown whether this leads to improved outcomes. STUDY DESIGN: This is a retrospective cohort study of patients who delivered before and after our institution switched from the twostep method to the one-step IADPSG method in July 2015. Women with a due date of Jan 1, 2012 through Oct 1, 2015, were diagnosed with GDM using the 2-step method and the Carpenter and Coustan criteria. After allowing for a 6 month washout period, we evaluated women with a due date of May 1, 2016 through Feb 1, 2018, when the 1-step IADPSG criteria was used. Maternal and neonatal outcomes were compared during these time periods, using Chi square and t-tests, and multivariable logistic regression.
